
disease often produces such weak-
ness as to destroy itself;" and I
may add, the patient also ; for in
this case, as soon as the fluid
ceased accumulating, she began
to fail, and soon sank into the arms
of death, without a sigh or groan.I regret to add, I was not permit-ted a post-mortem examination,
which might have developed facts
interesting to medical science.
South Reading, Nov. 1828.

III.
Of Laborious Labor.\p=m-\From Lec-
tures delivered at Guy's Hospital,
By Dr. James Blundell.

(Concluded from p. 713.)
When the. elllux of the urine is
prevented, lacerations of the blad-
der may occur. Sometimes the
body of the bladder gives way into
the peritoneal sac posteriorly ;
sometimes the urine forces its
way out in front, so as to become
diffused in the cellular web ex-
ternally to the peritoneum ; and,
in some cases not the less fre-
quent, the back part of the neck
of the bladder gives way into the
vagina, If the urine be diffused
in the cellular web, lying between
the front of the bladder and the
abdominal coverings,, the case
must, I suppose, be deemed des-
perate ; if the water escape from
the bladder behind, so as to col-
lect within the cavity of the peri-
toneum, by withdrawing the urine,
washing out the peritoneum with
the proper cautions, and tying up
the aperture formed by the lace-
rations, judging from experiments
upon animals, I conceive that the
life of the patient might now and
then be preserved. From a suc-
cessful case under the care of my
friend, Mr. Gaitskell, of Rüther-

liithe, I infer, that where the neck
of the bladder is burst open be-
hind, the part will sometimes
close up, provided a catheter be
worn for a few weeks. In the
case to which I have alluded, the
closure was very remarkable and
certain. The same practice fail-
ed in a second case, where, bow-
ever, the rent was less extensive.
The laceration of the body of the
bladder is occasioned by the ac-
cumulation of urine, ami is prevent-
ed, therefore, by evacuating it,
whether by the catheter or the
natural efforts. The disruption
of the neck arises from the ga-
thering of the water in the blafl-
der, joined with some descent of
the neck towards the outlet of the
pelvis. In this state of the parts,
on entering the pelvic cavity, the
head, as here demonstrated, di-
vides the bladder, as it were, into
two chambers, one lying above
the brim in front of the abdomen,
the other below and behind the
symphysis pubis. On this lalter
chamber, as the head advances,
whether under the action of the
instruments or of the natural ef-
forts, great pressure is made, and
by this pressuie, as the apparatus
shows you, the bladder may be
thrown open, the urine issuing in
a sudden gush. From sloughy
openings of the cervix vesicas,
openings of this kind differ Widely;
in the former there is loss of sub-
stance, in the latter disunion mere-
ly—the former openings, perhaps,
never heal, the latter sometimes.
When urine accumulates behind

the symphysis in the neck of the
bladder, this part bearing down
before the head, the bladder
should be emptied with great
care, and much attention is some-
times necessary to effect this ;
sometimes the catheter cannot be
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introduced, or if it be passed into
the bladder, a complete evacua-
tion of the urine cannot be obtain-
ed without compressing the blad-
der extrinsically, by iirst laying
the hand on the abdomen below
the navel, and afterwards pressing
the cervix where it prolapses be-
hind the symphysis pubis. In
these cases, of course, the head
must not be brought forward too
rapidly by the lever or the for-
ceps. These lacerations of the
bladder are all of them rare. In
general the bladder should be kept
empty in all labors. Little drink;
much perspiration ; spontaneous
discharge of the urine; the cathe-
ter ; are the principal means of
securing this advantage. The
ßat catheter recommended by
Itamsbotham, an excellent prac-
tical accoucheur, is an useful in-
strument. Force Is always im-
proper, when the catheter is em-
ployed. Apertures occasioned by
the catheter in the back of the
cervix vesicas, or still more fre-
quently of the urethra, I have
myself seen. By gently pushing
back the head of the child, room
may sometimes be made for the
admission of the instrument.
Dreadful contusions and morti-

fications are apt to occur in labo-
rious labors, nor are they in con-
sultation practice unfrequent.
From the rude action of the hand
(perhaps), from violent efforts to
abstract the head with embryo-
spastic, or other instruments, from
frequently repeated, but unavail-
ing, labor pains ; and above all,
from impaction of the head in the
cavity of the pelvis between the
front and back ; the locked or in-
carcerated head, as it is called,
extensive mortifications, sweep-
ing all round the upper or inferior
part of the vagina, may be pro-

duced. If these sloughs are su-
perficial, affecting the inner mem-
brane only, they are less danger-
ous, though adhesions, contrac-
tions, and indurations of the vagina
are too often the ultimate result.
If the labia pudendi or surface of
the perineum be injured internally
in this manner, the patient gene-
rally does well ; but if the sloughs
lie above and penetrate deeply,
death at the end of a few hours,
or a few days, is not unfrequently
the result, the system giving way
under collapse, or should the pa-
tient escape, the bladder or rec-
tum are not uncommonly laid
open into the cavity of the vagina,
in consequence of a detachment
of the sloughs. Of the manage-
ment of these sloughs, when pro-
duced, I may take occasion to
treat hereafter, confining my re-
marks at present to the preventive
treatment. The more common
causes of them, already stated,
are the rude pressure of the hand,
the violent use of instruments, and
the pressure exerted by the fœtal
head, whether above or below the
brim of the pelvis ; and it is im-
portant to recollect this, in order
that you may be on your guard
against them. A frequent pulse
by no means generally implies the
risk of slough ; but, on the other
hand, while the pulse between
the pains remains below 110, I
think the patient is tdlerably se-
cure. I am not prepared to as-

sert, that the contusion producing
slough, never occurs without col-
lapse of the strength ; but in ge-
neral, an incipient failure of the
powers gives us an useful intima-
tion of the bruising of the parts.
Many women, if the head remain
above the brim of the pelvis, may
do well, although they have been
in strong labor for more than twen-
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ty-four hours after the discharge
of the liquor amnii ; but in long-
protracted labor there is always
danger, even when the fœtus lies
free in the false pelvis above the
brim, the pressure being occasion-
al only ; I mean during the pains.
When the head is down between
the symphysis pubis and the sa-
crum, so as to become incarce-
rated there, and compress per-
manently the parts between the
front and back of the pelvis, and
this, too, for hours together, five
or six, for example, women may
suffer little notwithstanding ; but
wherever the head is locked up
in the pelvis in this manner, there
is always reasonable cause for ap-
prehending that fatal contusion and
slough will occur, unless the cra-
nium be promptly liberated ; for
in these cases the pressure is not
occasional merely, but continued,
not (as you may perceive from
this apparatus) slight, but very
forcible ; the bladder and rectum
being completely obstructed by
it, the bladder especially, and the
bones of the fœtal cranium be-
coming displaced. It is much to
be wished that some experienced
practitioner could discover for us
a rule by which we might deter-
mine with precision the moment
when contusion, likely to termi-
nate in these formidable sloughs,
is commencing ; for such rule has
not yet been formed. I may,
however, observe in general, that
when the pulse is not permanently
rising, nor the strength failing, nor
the labor protracted beyond twen-
ty-four hours of strong exertion,
after the discharge of the waters,
if the head be above the brim, nor
more than three or four hours if
it be locked loosely in the pelvis,
nor more than half an hour or an

hour, if more firmly locked, then

the patient is secure against
slough ; but, if the converse of
these conditions occurs, sloughs
are to be apprehended. And let
me add, too, more simply, that a
pulse of 110, and vigorous powers,
are a plain and valuable indication
of security, and that you have good
cause for alarm and vigilance when
the pulse rises, and the strength
begins to fail, and the countenance
acquires an expression of anxiety,
and there is that aspect which
leads the practitioner to remark,
that " the patient appears very
much worn."
In laborious labor it sometimes

happens, that inflammations com-
mence in the substance of the
cervix uteri and the vagina, the
rectum and bladder, perhaps, be-
ing more or less involved in the
disease. A crust of buff upon the
blood, an unusual tenderness of the
parts between the pelvis and navel
in front, and a permanent frequen-
cy of the pulse, are perhaps someof the most decisive characters of
this accident; and venesection and
delivery may he looked upon as

the most effectual remedies. Fo-
mentations, leeches, laxatives,
and similar remedies may be pro-
per after delivery, but of these
hereafter.
During easy parturition some-

times, but more frequently under
violent efforts, the pulse rises
permanently to 120 in the minute;
the heat of the surface increases;
the tongue becomes browner ;
the face is flushed, as in typhous
fever ; the cry of the woman is
sharper and more frequent, and
she shows herself impatient of
her pains, irascible, morose, and
perhaps at length delirious. All
these symptoms may vanish on

delivery ; or after parturition is
completed, they may continue,
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terminating at lust in puerperalmania, or other troublesome ce-
phalic affections. If the attack
be slight, it may be found to
yield under the abstraction of
stimuli, and a venesection of six-
teen or twenty ounces ; if more
violent, it may require the use
of the tractor, forceps, or perfo-
rator. Wine, and other ferment-
ed liquors, are clearly improper.
The symptoms are, perhaps,
sometimes produced by the abuse
of these excitements. This affec-
tion may be denominated puer-
peral irritability.
In laborious labors the strengthsometimes fails, the degree of

collapse varying greatly. If the
depression of the powers is ex-
treme—the pulse frequent, but
failing—the body cooling—the
pain remitting—the countenancefalling, and death appearing, asit were in the face—there are, I
believe, generally, in such cases,
extensive and deep contusions,
and though the patient may,perhaps, recover, yet death, in
a few days, or a few hours, is to
be expected. Delivery seerns tobe indicated here. A stillborn
child is probable. But when
collapse occurs irr these laboriouslabors, often it is in slighter de-
gree only, and independently of
contusion or slough, it may be
produced by the fatigue arisingfrom much labor-pain, want of
sleep, pacing the chamber, or
other analogous causes. An opi-
ate, or other anodyne, in quanti-ty sufficient to give the patient
sound sleep and rest, may some-times be of service. Delivery isdesirable, but if all other symp-
toms were favorable, I should be
unwilling to administer instru-
mental assistance, merely becausethe patient was a little weary.

Among the accidents of labo-
rious labor, convulsions may be
enumerated, but happily their
occurrence is not frequent—or,
to speak more correctly, they
are rare. Insensibility, and spas-
modic concussion of the whole
frame, concurring frequently
with the labor-pains, are the
leading characters of the tlisease.
Large blcedrngs, refrigeration
of the head by ice or cold lotions,
purgation of the primas vise, and
delivery, are the principal reme-
dies: but of this hereafter. Flush-
ing of the face, throbbing of the
carotids, noises in the ears, fail-
ures of sight, of articulation, offeeling, or motion in particular
members of the body, together
with a shuddering of the mus-
cles, arc, I believe, the more
common premonitory symptoms
—and convulsions arc the more
to be apprehended, if the patient
have been attacked with the dis-
ease before. Bleeding, and if of
easy accomplishment, delivery,
are the best preventives of the
attacks.
After-flooding is very common

in laborious labors, being, per-
haps, rather salutary than inju-
rious ; treat it according to the
rules laid down. The womb is,
from fatigue, irrdisposed to con-
tract after these deliveries ; be-
ware, therefore, of carelesslyhurrying forth the placenta, lestinversion should occur. The
method of managing the birth
of the seoundines was explained
at large, when wc treated of na-
tural parturition.
After laborious labors, the fœ-

tus is frequently stillborn, in
consequence of compression andcontusion of the brain; frequent-
ly, the form of the cranium is
altered ; generally, the scalp is
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much swelled. Pressure on tire
chord within the womb, may al-
so, sometimes, occasion a still-
birth. No stillborn child ought,
in these cases, to be rashly pro-
nounced irrecoverable. The di-
ligent and effective use of the re-
suscitants, can alone enable us to
determine whether restoration
be practicable ; for it well de-
serves remark, that foetuses sub-
jected to the higher degrees of
compression, are sometimes un-

expectedly revived ; while, in
other instances, our attempts toresuscitate, though actively urg-
ed, are wholly ineffectual, al-
though, from the slightness andshort continuance of the pressure
during the labor, we have enter-
laincd sanguine expectations of
success. Artificial respiration,
and the warm bath, are principal
remedies here, and the means
ought to be in readiness.
The labia pudendi, and the

parts about the anus, sometimes
swell greatly in laborious labors;
the probable cause of this intu-
mescence is, obstruction of the
vessels above—delivery is the
best remedy for it. These swell-
ings indicate pressure, and ought
always to awaken vigilance.

INTERESTING EXTRACT.
" Experience alone is by no moans

a safe teacher; it hut confirais fools
in their folly,—the wise only leuru
from it.
" There is a very prevalent idea

among professional men, that prac-
tice alone makes the good and suc-
cessful practitioner. We deny it—
and this denial is grounded on more
than thirty years of careful observa-
tion, not only of diseases, hut of
mon. In all that course of time wo

never knew a good and successful
practitioner who did not toad and

study, as well as observe. It is
usual for the lazy man of experience
to quote John Hunter, as an example
of great eminence without reading.
Not having known John Hunter, we
cannot speak as to his practical tal-
ents ; but the foregoing opinion is
the result of what we have seen
among our own acquaintances, »Inch
are not very few. It is fashionable
to deride hooks and study ; but, lor
our own pari, we have no hesitation
in affirming, that nine-tenths of our
practical knowledge would never
have been acquired, bad it not been
for that discipline which results from
studying the practical observations of
others. This sentiment from grey
hairs may probably have sumo weight
with those «ho think that everything
is to be gained by the sight of dis-
eases, and littlo or nothing from re-
flections excited by reading. Not a
day passes—not a day has passed for
twenty years, that we have not seen
the most outrageous errors commit-
ted by men who pride themselves on
never consulting anything but their
own experience. Such men were horn
in darkness—live in darkness—and
will die in darkness,"—Medico-Chi-
rurgical Rev. July, 1828, from the
Revue Mcd.

WEEKLY REPORT OP DEATHS IN BOS-

Kiidiug Doc. 26, ai nooo.
Dec. 20. Ciw;i! Kingahury, jr. 3

Reuben Brown,
Patrick Hums, 86
Ellen Carney, 11
Mary 1!. Wright, 8621. Joanna Nowby, 20Rosanna rlann&kan, 2322. John William», 8 mo.
Thomas T. Hodlington, 11 yrs.Ann H. Williams, 19

2;î. Jacob Coombs, 77William T. Rowliu, 2125. David Hvilo, 5Q
\\ illiaiu McClennen, 6126. Thomas Ridley, 55
Sarah Mctirath, 2

Apoplexy, 4—childbed, 2—consumption,3—dropsy, 1^—hooping ooogh, I—lung River, 1
mortification, 1—typhous kin, I—unknown,8. Malos, 10—tómalos, (i. Stillborn, 1.Totali 17.
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ADVERTISEMENTS.

ATHENEUM;
OR, SriRIT OP THE ENGLISH MAGAZINES.

THE Atheneum is published on the 1st
and 15th ofevery month, each num-ber containing 40 pagos, large octavo. Itconsists of selections from the best EnglishMagazines, and is intended Miscella as a-

ny for all classes of readers. The priceof the work, with plates of the fash-
ions, is 9ix dollars a year ; without them,
live dollars. Other plates will occasion-
ally be given, and sent to all the subscrib-
ers, without additional charge.

184 Washington Street, Boston.
Nov. 4.

SURGICAL INSTRUMENTS.

DAVID & JOHN HENSHAW & Co.
No. 33, India Street, near the head

of Central Wliprf, have for sale a very ex-tensive assortment of Surgical Instru-
ments. Gentlemen wishing to purchase
will find it to their advantage to call and
examine them. Oct. 14.
6mo.

ABERNETHY'S LECTURES.
THIS day published by Benjamin Per-kins Si Co. Lectures on Anatomy,Surgery, and Pathology, including obser-vations on the nature and treatment of
Local Diseases,—delivered at St. Bartho-
lomew's Hospital, by John Auehnktiiv
F. R. S. - 6w.
Boston, Sept. 22, 1828.

BENJAMIN PERKINS Si CO. have in
the press, and will shortly publish," A Manual for the use of the Stethoscope,being a Treatise on the different Methods

of investigating the Diseases of the Chest.
Translated from the French of M. Collin,by W. N. Rvi.ANn, with Notes and an
Introduction by a Fellow of the Massa-
chusetts Medical Society.
Oct. 23, 1828. Nov. 4—6w.

NATHAN JARV1S,
Druggist and Apothecary,

HAS taken the Apothecaries' Hall,No. 183, Washington Street (lately

kept by Messrs. Wm. B. & HenryWhite.)His stock of Drugs and Medicines is com-
plete and genuine. Physicians and oth-
ers are assured that their orders, prescrip-tions, &c. will meet with prompt andstrict personal attention.
The old friends of this establishment

are requested to continue their patronage.

EUROPEAN LEECHES.

CHARLES WHITE, No. 269 Wash-
ington St., Corner of Winter ist., has

received a supply of GERMAN and
PORTUGUESE LEECHES.

PRIZE DISSERTATION
On the Effects of Spirituous Liquors.
AT the Annual Meeting of the Massa-

chusetts Medical Society in 1827,the following resolution was adopted :—" Resolved, That this Society will usethe skill of its members in ascertaining
the best mode of preventing and curing
the habit of intemperance, and that for
this purpose a premium offifty dollars
shall be offered for the best Dissertation
on the subject; which after being approv-
ed by the Counsellors shall be read at
the next annual meeting of the Society,
and afterwards printed ; and that the au-
thors be requested to point out the cir-
cumstances in which the abandonment of
the habitual use of stimulating drinks is
dangerous ; and also to investigate the ef-
fect of the use of wine and ardent spirits
sn the different organs and textures of the
tutman body."
In consequence of this resolution two

lissertations were presented ; but not be-
ing sent within the time specified, they;ould not be examined.
At the Annual Meeting of the Society

n 1828, it was voted to renew the offer
>f the premium on the same conditions,ind the undersigned were chosen to re-
vive and examine the dissertations.
The dissertations presented for the preniums may be left at the office of Mr.

lohn Cotton, Bookseller, Boston, or sent
o the Chairman of the Committee ; on orx-fore the 15th day of April, 1829.
JOHN C. WARREN, )

'2ABDIEL B. ADAMS, \ Committee.JOHN WARE, )
Published weekly, by John Cotton, at 184, Washington St. corner of Franklin St., towhom all communications must bo addressed, postpaid.—Prico three dollars per annum, ifpaid in advance, throe dollars and a half if not paid within ti.roo months, and four dollars ifnot paid within the year. Tho postago for this is the same as for other newspaper«.
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